FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT #  P93000042618 (7)

1. Corporalion Narne

COMMERCIAL LIGHTING & ENERGY CORP-

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State
DIVISION OF CORPORATIONS

WE

A

Frncipal Place of Business Mailing Address
BOOS SCHOOL HOUSE ROAD 8005 SCHOOL HOUSE ROAD
MIAM! FL 33143 MIAMI FL 33143
3. Date Incorperated or Qualified 3a. Date of Last Reporl
- 06/07/1993 04/27/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE! Number Applied For
21] |26] 650415639 Not Appiicatie
_ Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired 0 $8.75 Add.itional
221 ;7] Fee: Reguired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country 20 | Country 8. This corporation has liability for intangble tax under 3 199.032,
j24] 25 [20] 30| Florida Statutes [ ves [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of Now Registered Agent
81| Name
FNRBNRN, RALPH J 82| Street Address (P.O. Bax Number is Not Acceptable)
8005 SCHOOL HOUSE ROAD
MIAMI FL 33143 83
84| Oy FL Ias Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e e 2 e e e e e e e e e e e e e
Signan e, typed or printed name of regstered agen! and tle # eppicatie MOTE Registe-rcd Agent signature reguired when reirstating! DATE
|12, CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGIORS [N 12
TILE P 3 DELETE 1.1 TITLE [] Cnange [ Addition
NAME FAIRBAIRN, RALPH J. 12 NAME
STREET ADDRESS 8001 SCHOOL HOUSE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P
TITLE VP [] DELETE 2 $TITLE [ Cnange  [[] Adcition
NAME MONGILLO, MICHAEL W. 22NAME
STREET ADDRESS 160 N. E. 8TH AVENUE, APARTMENT 118 23 STREET ADDRESS
CHY-ST-2P HALLANDALE FL 24 CITY-§T-2°
TTLE [ DELETE 31 UTLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-$1-21P 34CIY-57-2P
TILE ) DELETE 4 171LE [ Change [} Addition
AN 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
CIfY-S1-2IP 44 CHTY-5T-2P
TTLE ] DELETE 5 1TITLE [ Change  [J Addition
KAME 5.2 KAME
STREE ADDRESS 5.3 STREET ADDRESS
CH-ST-2iP 540H1Y-5T- 2P
TTLE [ DELETE 6.1TiLE [} Change ) Additon
NAME 6.2 NAME
STREET ADDRESS 63 STHELT ADDRESS
CITY-ST-2iP 64 ITY-ST-2F

14, |1 do hereby certify that the information supplied with this fisng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3){k), Florida Statutes. | further
certify that the inforration indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under
oalh; that | am an officer or director of the corporalion or the receiver or trustee empows o exacute this report as required by Chapter 607, Florida Stalutes)'}nd that my name

7o
B ‘//2(3 % b (06

SIGNATURE: _

"SIGNATURE AND TYPED OR FRINTED NAME OF 6IGNNG OFFICER OR DIREGTOR

CR2E034 (12/95)



